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PERMCBSSED o uvmDsTATES

SECURITIES AND EXCHANGE COMMISSION
OCT 2 8 2002

Washlngton, D.C. 20 549
THOMSON

///

FORMD

NOTICE OF SALE OF SECURITIES SEC USEONLY
FINANCIAL PURSUANT TO REGULATION D, LT |
SECTION 4(6)AND/OR SATERESEVES
UNIFORM LIMITED OFFERING EXEMPTION I |

Nams of Offermg ( | chcck xfr.h.\s iz an am:ndmcm and name has changed end mdxcm change)
AR R :

Filing Undar (Cheek box(es) lhu apﬂy) Rule 504 Rule 505 (] Rule 506 . Seiond(6) [f7] ULOE
Typeof Filing: [} New Filing [ An-cndmcnt

A. BASIC IDENTIFICATION DATA |
1. Enter the information requested about the issuer J 1088

Name of I3 ver ( n check if this is an amendment and name has chmged and mduatc :hnngc )
S a Ed{'(‘;'ﬁm i gllb‘“ 1 1«0 u}hw v\Au‘uA 2

Address or Pnncxpul Busme ] Opcmnons
(lfdﬁfnrenl from Executive Offices)

Type of Business Organization
[} corporaton F1)) limited partnership, already formed
il business trust | limited parmership, to ba formed

' Month Year
Actual or Estimated Date of lncorporation or Organization: @ Actual Bsumated
Jurisdiction of Incorperation or Organization: (Enter two-lerer U.S, Powal Service sbbreviation for State:

ON for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: ALl Issuers making na offering of sccurities in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 15 U.S.C.
174(8)

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SBC) on the sarlier of the date it is received by the SEC at the address given below or, if recaived at that address afer the date on
which it is due, on the date it wos mailed by United States re gistered or cortified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission. 450 Fifth Street N.W. Waghington, D.C 20549.

Copies Required: Five (5) copies of this notics must be filed with the SEC, one of which must be manually signed. Any copics not maaually signed must be
photocopies of the manually signed copy or bear typed or printed gignatures,

Informasion Required: A new filing mus: conmin all information requested. Amendments need only report the name of the isquer and offering, any changes
thereto, the information requested in Part C, and sny material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Flilng Fee: There is no federnl filing fee.

State:

This notce shall be vsed 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this fo rm. Issu ers relyin g on ULO E must file a scpar nte notice with the Secunties Administrator in each state where sale s
are to de, or have been made. If 2 state r equires the payment of a fec as a p recordition to the claim for the exemption, a fee in the proper amount shall
sccompany this form. This notice shall be filed in the sppropriate states in acco rdance with state law. Tke Appendix to the notce constitutes a partof
this potice 3nd must be com pleted, '

ATTENTION
Failure to file notice In the appropriate statag will not result In a loss of the federal exemption. Conversely, failure to file the
appropriate faderal notlce wlill not result In a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form arc not
SEC 1872 (6-02) rcquired to respond unless the form displays a currently valid OMDB contol number. 10of9
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al BASIC IDENTIFICATION DATA |

Enter the in formation requested for the following:

[

« Each promoter of the issuer, if the issuer has been organized within the past five years,
* Bach beneficial owner having the power to vote or dispose, or dircet the vote of disposition of, 10% or more of a class of cquity sccurities of the {ssuer.
« Each executive officer and director of corpor ate issuers and of corporate general and managing part ners of part aership i squers; and

+Each geacral and managing partoer of parmership igsuers.

Check Box({es) bar Apply: Promoter Beneficial Owner  [X] Executive Officer Director General and/or
Managing Partner

Full Name (L:ut name fust, if individual)

culh ‘.,@ea':f 0

Aiprih e g
ek

AR \Wl M rwp \m1m:mm i i ‘>4 XE ‘1 ‘ o el
: ake Hospital, SODO'H gL A FBR0E i
Cneck Box(es) bat Apply . Premoter . Beneficial Owner @ Excecuave Officer Direcor

Al l -

General and/or
Managing Panteer

St

Full Narne (Last name first, if lndividua.l)

N U R L1 Eear g G ko g

Huspmrt‘s’“‘“’b Herdretsyini L AYTOR0E

ChcckBox(es)hu Apply‘ . Promoter . Bensficial Owner @ Execuﬂve Officer . Du*ector . General and/or
Managing Partner

Full Name (Last name first, if individual)
e G S s 1
: Gl VT

mseyl;uRdbert D

Genersl andfor
Managing Partaer

R o

: ¢ Hespital S000) Henne‘ssylmvda b:
Ch‘CkB""(‘fB)m—APPU “Promoter B€] Beneficinl Owner

G:nem] ard/or
Managing Partner

Exccuhvc Officer Director

Full Name (Ln.st pamo ficst, if individual)

ST AR

Out Fadviof aspialInclir; R
Business or Residence Addrees (Number and Strc:g Cny, Swute, Zip Code)
B ot RN AU AT T K 15 o
SBivE atonRa \lx'gé’.h , _ AT |
Check Box(es) bat Apply: ] Promoter Beneficial Owner [ Executive Officer Director ] General and/or
Managlag Partner

Ful Name (Last name first, if individual)

Check Box(es) bat Apply: Promoter  [) Beneficial Owner Executive Officer  [[]] Director Genernl and/ot
Managing Parter

Pull Name (Last name first, if individus))

e
mf ot b

(Use bla.nk bbch ot copy and uso nddmonn.l copm of Llu" shcog. as nece,sn:y)
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LOCKE LIDDELL

10/21,02 MON 13:12 FAX 504 558 5288
| B.INFORMATION ABOUT OFFERING |
Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accred ited invasters in this offering? ...

Answer also in Appendix, Column 2. if filing under ULOE.
2, What is the minimur investment that will be accepted from any individual? oo oo

3. Does the offerin g permit joint ownership of asimgle wnit? e

4. Enter the' inforation requested for each person who hag been or will be paid or given, dircetly or indireetly, any
commission or similar remuncration for solicitation of purchasers in connecton with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. It more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the inforrnation for that broker or dcaler only.

ot ! AR
States in Which Person Listed Has Solicited or Intends to Solicit

B
Putchasers

(Check "All States" or check individual Statcs) All Stares
(AL} [AX] (AZ] [AR] [CA] [CO] [CT) ([DE] [DC} [FL] [GA] [HI) [ID]
(L) [(IN] [IA}]  [KS] [XY] [LA] [ME] (MD] (MA] [MI] [MN] ([MS] (MO]
(MT] INE] (NV] [NH}] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
(RI] [SC] (sD} ([TN] (TX] (UT) [VT] [vA) [WA] [WV] (W]} [WY] ([PR]

Full Name ( Last name fi rst, if individual)

Kl [N

'L Bl 1

Statesin Which P erson L isted H a3 S olici ted or Intends to Solicit P urzhase s

(Check "All Stateg” orcheck individual SIaLes)  L..iiiiiiiit et i cerae e tacreaercr aesreeren sheretoess axrnrs siavensan All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT) [DE} [DC] (FL] [GA] [HI) (ID]
(L] (IN] [lA] [KS] [KY] [LA] [ME] [MD] [MA] [MI}] ([MN] MS]  [MO)
(MT] [NE)} [NV] INH] [NJ]  [NM] [NY] [NC} [ND] ([OH] [OK] [OR] [PA]
(RI] (SC) (sD] [TN] ([TX] [UuT] [VT] [vA] [WA] [WV] ([wl] [WY] [PR]

Full Name ( Last name fi rst. if individual)

Nameof Associate d B roker or D ealer
e

Statesin Which P erson L isted  as S olici ted or Intends to  Solicit P urchase rs

(Cheek "Al) States” or check individual States) 2] All States
[AL] [AX] [AZ] [AR] [CA] [CO] [CT) [DE] ([DC] (FL] [GA] [HI] (D)
(L) [IN] ([IA] [KS] - [KY] [LA] [ME] [MD] [MA] [MI] [MN}] [MS] [MO]
MT) INE] [NV] [NH] [N [(NM] [NY] [NC] [ND) ([OH] [OK] ([OR]  [PA]
[(RI} [SC] [(sD] ([TN) [TX} [UT] [VT] [VA] [WA] ([WV] [wI} [WY] [PR]

(Use blank sheet, or copy and usc additional copies of this sheet, os necessary.)
3of9
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20/21/02 MON 13:13 FAX 504 538 5288 LOCKE LIDDELL @005

r OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

| . Enter the aggregate offering price of securites included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zcro." If the wansaction is an exchange offering, check

this bax [ 1] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregde Amount Already
Typeof Securty Offerng Pree Sold

. [ Comomon . 7] Preferred
Convertble Scourties (NAUANE WRITANIS) |......e.eiiveireiivesiesreseisanerenerersirreervncessesense iase
Partnership Interests...
M’HW‘H’
Other (Specify | ot Diequity.

............................................................................................................

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicatc
the oum ber of persons who have purchased securitie s and the a ggregate dollar amou nt of their
purchases on the total lines. Enter "O™ if answer is *'none” or "zcro."

Aggregae
Dallar Amount

of Purchases

ACCrEdited TTIVESTOTS. oo vvirs evesvevnnsereresvers srarareeesssmnssurassrnassveresates erannssnsinecn ornssrvorvonsns |

Non-accredited Investors,

Total (for filings under Rule 504 0nlY) ..oociieiiiiioiie e iren e eie e s enresesee e
Aagwer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505. eater the inforration requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve ( 12) months prior to the
first sale of securides in this offering. Clss sify securities by type listed in Part C Question .

Type of Dollar Amount
Type of Offering Security ) Sold

B RN LT 1 T PSPPI
REFUIALOM A ooeviitnieiaeiararierararensnnierasns caere s erbe ormnsennnnonrneerrnasiessntsianiesesisrssenaennennes
Rule 504

............................................................................................................

4 3, Furnish a st atement of all expenscs in con pecti on with the i ssuance and distribution of the
securites in this offering. Exclude amounts relating solcly to organization expenses of the msurer.
The information may be given as subject to future contingencies. If the amount of an expendinure is
not known, fumish an cstimate and check the box to the lcft of the estimate.

B £ Y1 | €3 T T OSSP DR PPN
Printing and Engraving Costs

Legal Fees

Accounting Fees ..o nniininniann

Engincering Fees

Sales Commussions (specify ﬁnder; fecs scpa:atcly)
Other Expenses (identify) L ¢ deter
/| O

& X = 3 KK K E]
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10'/21/02 MON 13:13 FAX 504 558 5288 LOCKE LIDDELL

r . OFFERINGPRICE, NUNBER C(F INVESDRS,EXPENSES AND USEOF PROCHEDS J

b. Enter the difTerence berween the aggregate offering price given in respense to Part C—Qucsnon ]
and toral cxpenses fumished in response to Part C--Question 4.a. This differance is the "adjusted gross

proceeds 10 the ISSULT" L. eiviinci e onnniiit s e

S. Tndicate below the amount of the adjusted gross proceed to the issuer used or pmposcd to be wsed for
each of the purposea shown, If the amount for any purpose is not known, furnish an estimate and
chzck the box to the lcft of the estimate. The totel of the payments listed must equil the adjusted groas
procoeds to the issuer set forth in respense to Part C--Question 4b above,

Payments 10

Officers.
Directors, & Paymeats 10
Affiliates Others

Salaries and fees

PUICRASE OF TBAL BSIIE, ...t itieiiuiireerriirseee ceees cnerenenevees seresvtaetatesraeene sares sensrestrnaians tnensares |

Purchase, rental or leasing and installation of machinery
ond equipment

Constuction or Jeasing of plant buildings and facilities ..ooevveiiiniiieniiecr e,

Acquisition of other businesses (mcluding the value of securities involved in this
offering that may be used in cxchange for the assets or securitles of another
issuer pursuant to a merger)

Repayment of indebtedness ...........cooe.eee

Working capital

Column Tomls oo e emea et e e et et fon 114 Ameen £ aR L SRR et s s

Tota! Payments List=d (column totals added) .ooveviiveiiiiiiiiniicnicin s e e

{ D. FEDERAL SIGNATURE ]

The issuer nas duly caused this nerice to be signed by the undersigned duly authorized person. If this notice is fled under Rule 505, the following
signature constituics an undertaking by the issuer to furnish to the U,S. Securities and Exchange Commission, upon written request of ity staff,
the infonnation furnished by the issuer to any non-accredited investor pursuant to paragmph(ﬁ)(;‘,) of Rule 502.

Issuer (Print or Typc)

Name of Si

ATTENTION

intentional misstatemants or omisstons of fact constitute federal crimlna} violations. (See 18 U.S.C.1001.)

bE: 3

doos
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90/21,02 MON 13:14 FAX 504 558 5288 LOCKE LIDDELL

[ E.STATE SIGNATURE ]

[s any parfy deseribed in 17 CFR 230,262 prcsendy suchct 1o any of the dnsquahﬁcahon Yes No
provisions of such rule? ., .

vernan cor

S¢e Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furmish to any state administrator of any state in which this notics is filed a notice on Form
D (I 7 CFR 239.500) at such times 3s required by state law.

3. Theundersigned isauer hereby undereakes to furnish to the state adminisrators. upon wrinten request, information furnighed by the
issuer to offerees.

4.

The undersigned issuer tepresents that the issuer i9 familiar with the conditions that mus: be satisfied to be entitied to the Uniform
limited Offering Bxemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption hes the burden of establishing that these conditions have been satisfied.

The issver has read this notification and knows the cantents to be rrue and has duly caused this notice to be sigaed on its behaif by the undersigned
duly authorized person.

Instructton:

Print the name and title of the signing representative under his signature for the state portion of this fm-m One copy of every notice on Form
D mustbe manually signed. Any copies nat manually signed must be photocopics of the ranuslly signed copy or bear ryped or printed
signatures,
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.10/217/02 MON 13:14 FAX 504 558 5288 LOCKE LIDDELL doos
APPE NDIX
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (ifyes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Bem 1) (Part C-ltem 2) (Purt E-Item 1)
Numberof Numberof
Accredited Non-Acc redited

[nvestors Investors

e
ity
= el el
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10/21/02 MON 13:15 FAX 504 558 5288 LOCKE LIDDELL doos

APPE NDIX
1 2 3 4 5
Disqualification
Type of sccunity under State ULOE

Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered In state amount purchased in Statc waiver granted)

(Part B-ltem 1) (Pert C-kem 1) (Part C-ltem 2) (Part E-Item I)

Numberof Numberof
Accred ited Non-Acc redited

Investors. Investors

il
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16/21/02 MON 13:17 FAX 504 5358 5288 LOCKE LIDDELL

APPE NDIX
1 2 3 4 S
Disqualification
Type of secunty under State ULOE
Intend to sell and sggregate (if yes, attach
to non-accredited offering pricc Type of investor and explanation of
investors in State offcred in state amoun: purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part Cltem 2) (Part E-ltem 1)
Numberof Numberof
Accredited Non-Ace redited
State Yes No Investers Amount Investors Amount Yes No
K i
WY B
PR ﬂ

949

s DEA oS00 PARE 10

PPk e Y e T 1o L D, B —~dar]



